Acute myocardial infarction (MI) 
Introduction
Epigastric pain is common but varies greatly in severity. Acute (2, 3) . However, simulated acute myocardial infarction in acute pancreatitis has been described in the literature (4) (5) (6) . In the literature, acute MI combined with acute pancreatitis has been only documented in one case, which had angiographic evidence of high-grade coronary lesions (7) . We report a patient with acute MI combined with acute pancreatitis with the initial presentation of epigastric pain. (Fig. 4) . The patient was discharged uneventfully on day 14. He was angina-free after coronary stenting. Figure 2B shows an ECG obtained 3 months after the index event. (9) . Alcoholism and gallstone account for major etiologies. However, idiopathic pancreatitis has been reported in 20 to 40% (10) . -a n g i o p l a s t y c o r o n a r y a n g i o g r a p h y s h o we d t o t a l o c c l u s 
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Discussion
Abdominal pain has always been a diagnostic dilemma. Lesions of neighboring or distant visceral organs are equally possible etiologies. Localization of pain and detailed history description are always helpful. Signs and accompanying symptoms and the absence or presence of physical findings facilitate the differential of possible causes. Rapid identification of the etiologies of abdomen pain enables earlier implementation of specific therapies.
Diagnosis and management of acute pancreatitis
Acute pancreatitis is a clinical diagnosis which is made by clinical available history, including physical findings, serum levels of amylase and lipase and images of typical pancreas swelling or necrosis (8). The disease is generally mild and promptly subsides after supportive management. It is noteworthy that in 20% of patients severe pancreatitis is accompanied by complications as infection, organ failure and even profound shock
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tions and T-wave inversions, which mimic acute MI (14) . 
